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Infant and Children Oral Health Quiz 
for Medical Professionals 

 
 
 
 
 

The MDCH Fluoride Varnish Training 
Certificate requires a minimum of 

75% correct responses. 

 
 
Send quiz to: 
 

Susan Deming, RDH, RDA, B.S. 
Education/Fluoride Coordinator 
Michigan Department of Community Health 
Oral Health Program 
P.O. Box 30195 
Lansing, MI 48909 
demings@michigan.gov 
Phone:  517 373-3624             Fax:  517 335-8697 

 
 
1. Fluoride varnish can reduce dental decay in young children up to? 
   85%   63%   42%   29% 
 
2. In primary, or baby teeth, the very 1st sign of Early Childhood 

Caries is normally? 
   A deep dark hole in a molar tooth 
   White spot lesions on anterior teeth 
   The child complains of mouth pain 
   A brown spot on the biting surface of a tooth 
 
3. Which of the following is not an indicator for high caries risk in a 

child? 
   Socio economic status 
   Lives in area with community water fluoridation 
   Parent or sibling has high incidence of decay 
   Use of bottle or sippy cup with anything except water 
 
 

mailto:demings@michigan.gov


Oral Screening (Questions 4 - 7) 
 
 
4. All of the following are a “Previous Caries Treatment” except? 

  Stainless steel crowns   Amalgam fillings. 

  Fractured teeth   Composite (tooth colored) fillings 

  Missing teeth extracted due to caries 

 
5. When performing an oral screen or applying fluoride varnish on 

children age 0 - 3 age what position works best for most? 
   Child sits on chair facing you 
   Childs sits on table facing you 
   Knee to Knee- provider to parent 
   Must have dental chair for this 
 
 



 
   Cavitated Non Cavitated 

 
 

 
 

 
 
6. Non cavitated white spot lesions are considered a sign of Early 

Childhood Caries (ECC)? 
    True   False 
 
 
7. Which of the following would indicate ECC? 
   a) Extracted teeth due to cavities 
   b) Cavitated “White Spot Lesions” 
   c) Non Cavitated “White Spot Lesions” 
   d) A Silver Crown on One Tooth 
   Combination of a), b) and d) 
   All of the above 
 



The Treatment Urgency Codes (8 - 11) 
 
 
Code 0 

 No obvious dental problems  
 Regular dental visits 

 

 
Code 1 

 Early dental care is needed within 
next few weeks  

 

 
Code 2 

 Urgent/Emergency need for dental 
care within 24 hours 

 

 
 

For questions 8 - 11 indicate the Treatment Urgency Code. 
 

8.   Code 0 
   Code 1 
   Code 2 
 
 
 



 
 

9.   Code 0 
   Code 1 
   Code 2 
 
 
 

 

10.   Code 0 
   Code 1 
   Code 2 
 
 
 
 
 

 

11.   Code 0 
   Code 1 
   Code 2 
 
 
 
 
 
 
12. The teeth must be completely dry before applying fluoride varnish? 
    True   False 
 
 
 
 
 
 
 
 
 



13. The parents/caregivers must be informed after the fluoride varnish 
application of all of the following except? 

   No eating or drinking for 30 minutes 
   No tooth brushing until the next day 
   Stay away from hard and chewy foods for the rest of the day 
   For best results the varnish should be applied every 3-4 months 
 
14. Which of the following could possibly be an indicator to prescribe 

fluoride supplements? 
   Lives in area without community water fluoridation. 
   Fluoride levels in the family well water are greater than 0.6 ppm. 
   The child is less than 6 months old. 
   The child’s mother has a history of problems with dental disease. 
   The baby is put to bed with a bottle of milk or juice. 
   The child is high caries risk and gets fluoride varnish applications 

every six (6) months. 
 
 
 

Congratulations! 
You have completed the quiz for Infant and Children Oral 

Health for Medical Professionals Training. 
Applicant Information 

 
 
Name:       

Title:       

Business Name:       

Mailing Address:       

 (City, State, ZIP)       

e-mail address:       NPI Number:        

Phone Number:       Fax:        

 
 
Submit application via e-mail, mail or fax to the address listed at the 
beginning.   A certificate will be mailed within three weeks. 
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